


- 1) The Assignee or Transferee certifies either (1) that the authorization will not be assigned or that control of the license will ~- not be 
transferred until the consant Of the Federal Communications Commission has been given. or (2) that prior Commission consent is not 
required because the transadion is subject to streamlined notification procedures for pro fwma assignments and transfers by 
telecommunications ca&rs See Memorandum Opinion and Onjec 13 FCC ~ c d .  6293 (1998). 

2) The Assignee or Transferee waives any claim I O  the use of any particular frequency or of the electromagnetic spectrum as againsf 
the regulatoty power of the United Slates because of the previous use of the same. whether by license or othemise. and requests an 
authorization in accordance with this application. 
3) The Assignee or Transferee ceti ies that grant Of this application would not cause the Assignee or Transferee to be in violation of 
any pertinent crossdwnership, attribution. or spectrum cap rule: 
'If the applicant has sought a waiver of any such rule in connection with this application. it may make this certification subject to the 
outcome of the waiver request. 
4) The Assignee or Transferee agrees to assunm all obliations and abide by all conditions imposed on the Assignor or Transferor 
under the subject authorization(s). unless the Federal Communications Commission pursuant to a request made herein otherwise 
allows except for liability for any act done by, or any right accured by, or any suit or proceeding had or commenced against the 
Assignor or Transferor prior to this assignment. 

5) The Assignee or Transferee cerlifies that all statements made in this application and in the exhibits, altachments, or in document$ 
incorporated by reference are material, are part of this application. and are true, complete. correct, and made in good faith. 

6) The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefits 
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998. 21 U.S.C 9 862. because of a conviction for possession or distribution 
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR 9 1.2002(b). for the definition of "party to the application" as 
used in this certiication 

7) The applicant cenifies that it either (1) has an updated Form 602 on fhe w.th the Commlsslon. (2 )  IS hlmg an updated Form 602 
~ 

82) Typed or Printed Name of Party Authorized to Sign 
sumx: 

~ 

84) Date: 04/16/03 -_ -.______ ,[Signature: JOHN E ROONEY 

i WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE ANDIOR 
IMPRISONMENT (U.S. Code, Title 18, Section 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTIOP. 
PERMIT (US. Code, Title 47, Section 312(a)(l)), AND/OR FORFEITURE ( U S  Code, Title 47, Section 503). 

Authorizations To Be Assigned or Transferred 

- 
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TTC Prini Preview 

(Assignee certifies that the applicanrs sole wntrol group member is a pre-exlsting enti i .  if applicable. 

FCC Form 603 
Schedule A 

Schedule for Assignments of Authorization 

Assignments of Authorization 
1) Assignee Eligibility for Installment Payments (for assignments of authorization only) 
Is the Assignee claiming the same category or a smaller category of eligibility for installment payments as the Assigno' 
(as determined by the applicable rules governing the licenses issued to the Assignor)? 

up-- If 'Yes', is the Assignee applying for installment payments? I 

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only) 

1 

Refer to applicable auction Nies for method to determine required gross revenues and total assets information . /I Year 1 Gross Revenues / I  
1E"rre.R 

......... .. ................. 

/I 
__-._ 

Year 2 Gross Revenues ~ Year 3 Gross Revenues /I Total Assets: 

The wpy resulting from Print Preview is intended to be used as a reference wpy only and MAY NOT be submitted to the FCC as a 

I 

3) Certification Statements 
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule 

[A_ssignee cenifies that tney are eligible to obtain the licenses for whlch tney apply 
.- ~ 

. . . . . . . . .  ..... . . .  . . . . . . .  ... -. . .  .- . - ....... 1 
For Assignees Claiming Eligibility as a Publicly Traded Corporation 

Assignee anfies that they are eligible to obiain the licenses for whicn tney app.y and that tney wmply mtn the definition of a Pu~ l~c ly i  
Traded Cornoration. as set out an tne aoalicable FCC rules 

.- -. - 

For Assignees Claimlng Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small 

~~ ~~ 

! A s s , g n e e r ? i h e s t ~ n e y ~ e ! i g ~ ~ ~  oktaln the licenses for-wnicn tney apply .. ... . . . .  .. .... ...... - __ - 

.... ... --- .. . . . . . . . . .  ....... 

For _- -. Assignees . Claiming Eligibility as a Rural Telephone Company . 

'Assignee certifies that they meet the defineion of a Rural Telephone Company as set out in the applicable FCC rules. and must 
..... ............... 

- 1. disoose . . . . . . .  all parties -. to .... agreementis) -. to ...... panotion licenses -. won - . . . . .  in ihls aunlon. See applmbie FCC bles . . . . . . . . . .  

Transfers of Control 
4) Licensee Eligibility (for transfers of control - only) 

i 
....... ..______ ... ___ 

As a result of transfer of wntrol. must the licensee now claim a larger or higher category of eligibility than was 
originally declared? ~- _- 

. . . . . . . .  . . .  Certification Statement for Transferees -. 
[ T r ~ n s ! ~ ~ ~ r t ~ e s  that the answers provded in Item 4 are true and correct .... __ .. .. __ -. 

6 o f 7  5/5/2003 6:18 PM 
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Attachment List - ._ - -. 
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I 
i 
j 

Submitted 04/16/2003 
at 03:28PM 

File Number: 

currently on file with the FCC. 

2b) File numbers of related pending applications currently on file with the FCC: -- ~~~ ~~~ ~~ ~~ ~ ~ - I 

~~~ ~ ~ ~~~ ~~. .. j3a)161hlsaWo brma assignment of authorization or transfer of control? No - 
3b) If the answer to Item 3a is 'Yes', is this a notification of a Pro forma transaction being filed under the Commission's forbearance 
procedures for telecommunications licenses? 

4) For assignment of authorization only, is this a patinion andlor disaggregation? Yes 

5a) Does this filing request a waiver of the Commission rules? 
If 'Yes'. attach an exhibit providing the rule numbers and explaining circumstances. No 

5b) If a feeable waiver request is attached, multiply the number of stations (call signs) times the number of rule 
sections and enter the resuit. 

6) Are attachments being filed with this application? Yes 

7a) Does the transaction that iS the subject of this application also involve transfer or assignment of other wireless licenses held by 
the assignorliransferor or affiliates of the assignorhransferor(e.g.. Parents. subsidiaries, or commoniy controlled entities) that are not 

--_ - 

TvDe of Transaction 

1 
1 

_ _ _ _ ~ _ .  -. ~ ~ ~ . .  __ ~~~~ ~~~~ 

~~ ~~~ .. ...... ~~ ~~ ... . .. . IO) FCC ~~~ Registration Number (FRN): 0003291192 

12) Entity Name (if not an individual): ATBT Wreless PCS, LLC 

13) Attention To: David Jatlow 

~ ~ ~ ...... .. ~~~ ~ ~~~~ ......... . ~~~ ........... ~.~ 

11) First Name (if individual): i [ T / t L a s t  Name: ,jsuffix: - 

__ ~ 

I of 12 5/5/2003 6:19 PM 
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' 

~ _ _ .  __ 

.. .......... - 23) FCC Registration Number (FRN): 

25) Entity Name ( i  not an individual): 

_.____ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

l 

' 

j 
i 39) Slate: :/40) Zip Code: 

. I 42) FAX Number: 
38) city: 
41) Telephone Number: 

43) E-Mail Address: -. 

2 of 12 

I 

1 , 

Alien Ownership Questions 

-- 7 
~ - .- 44) The Assignee is a(n): Limited Liability Corporation 

zE&-egistration . Number ...... (FRN): 0008710014 .- - ............................ ................. .. ..... 

'ISuRx: __-.. 146) First Name (if individual): 

/%Entity Name (if other than individual): FLORIDA RSA #E LLC 

1/46) Name of Real Party in Interest: United States Cellular Corporation 

l/ILast Name: I 
~ _____.. ______-_ 

5/5/2003 6 19 PM , 

l 51)  P.O. Box: And /Or  I 
i 1/53) Ci: CHICAGO 

11.. 56) Telephone Number: (773)399-8900 ~ 

-_ 
... . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

52) ............... Street Address: 8410 WEST BRYN MAWR AVENUE, SUITE 700 

54) State: IL ,155) Zip Code: 60631 ~ I 
57) FAX Number: (773)399-4206 

_ _ _ _ _ _ _ _ _ ~ ~ _ .  

. . . . . . . . . . .  

~ 

1 
I 
I 

~~.~~ - ~~ 

1 r . 6 2 )  Street Address: 2099 PENNSYLVANIA AVE., N U  
I 

...______ -. ~~~ I 

61) P.O. Box: 

1165) Zip Code: 20006 ! 163) City: WASHINGTON 64) Slate: DC 
67) FAX Number: (202)955-5564 ! 66) Telephone Number: (202)955-3000 

68) E-Mail Address: PCONNOLL@HKLAW.COM 
~ . . . 

mailto:PCONNOLL@HKLAW.COM


- 
E4 69) Is the Assignee or Transferee a foreign government or the representative of any foreign government? 

70) Is the W g n e e  or Transferee an alien or the rePresentative of an alien? 

71) Is the Assignee or Transferee a corporation organized under the l a m  of any foreign government? 

72) Is the Assignee or Transferee a corporalion of which more than one-fiflh of the capital stock is owned of record or voted by 
aliens or their representaties or by a foreign government or representative thereof or by any corporation organized under the 
laws of a foreign country? 

73) Is the Assignee or Transferee directly or indirectly controlled by any other corporation of which more than one-fourth of the 
capital stock iS Owned of record or voted by aliens. their representatives. or by a foreign government or representative thereof. or 

foreign ownership or control. 
by any corporation organized under the laws of a foreign muntry? If 'Yes'. attach exhibt explaining nature and extent of alien or 

Basic Qualification Questions 

74) Has the Assignee or Transferee or any party to this application had any FCC station authorization. license or construction 
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license. construction 
permit denied by the Commission? If'Yes', attach exhibit explaining circumstances. 

75) Has the Assignee or Transferee or any Party to this application. or any party directly or indirectly controlling the Assignee or 

explaining circumstances. 

Transferee guilty of unlawfully monopolizing or attempting unlawhrlly to monopollre radio communication. directly or indirectly. 

competition? If 'Yes', anach ~- exhibit explaining circumstances. 

Transferee. or any p a w  lo this application ever been convicted of a felony by any state or federal courl? If 'Yes'. attach exhibit 

through control of manufacture or sale of radio apparatus. exclusive traffic arrangement. or any other means or unfair methods 

' 76) Has any courl finally adjudged the Assignee or Transferee. or any party directly or indirectly wntroliing the Assignee or 

__. 

~ ~~~ ~ ~ 

180) Title: Vice President of Manager 

Signature: Douglas I Brandon ,181) Date: 04/16/03 ___ 

78) Race, Ethnicity, Gender of Assianeenransferee (Ootional) \ ~ r - 

! Not Hispanic or 1lEthnicity:lHispanic or Latino: ~ I ",Ae. 

Assigneenransferee Certification Statements 

3 of 12 5/5/2003 6:19 PM 



FCC Print Preview 

3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in violation of 
any pertinent cmss-ownership. attribution. or spectrum cap rule.' 
'If the applicant has sought a waiver of any such Nk in connection with this application, r may make this certification subject to the 
outcome of the waiver request. 

4) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transfemr 
under the subject authorkation(s). unless the Federal Communications Commission pursuant to a request made herein otherwise 
allows, except for liability for any act done by, or any right aaured by, or any suit or proceeding had or commenced against the 
Assignor or Transferor prior to this assignment. 

5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in documentd 
incorporated by reference are material, are part of this application, and are true, complete. correct. and made in good faith. 

6) The Assignee or Transferee Certifies that neither it nor any other party to the application is subject to a denial of Federal benefits 
pursuant to Section 5301 of the Anti-DNg Abuse Act of 1998. 21 U.S.C g 862. because of a conviction for possession or distribution 
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR g 1.2002(b). for the definition of "party to the application" as 
used in this certification. 

4of12 

[First ~ Name: ~~~ JOHN ~ ~ ~ l L a s ! N a m e : .  ROON suffix: . : 
~~ 

~- ,[W) Date: 04/16/03 ___ 
1 WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ANY ATTACHMENTS ARE PUNISHABLE BY FINE AND/OR 
IMPRISONMENT (US. Code, Title 18, SecUon 1001) AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCT10 I 
PERMIT (U.S. Code, TiUe 47, Section 3lz(a)(l)), AND/OR FORFEITURE (US. Code, Title 47, Saction 503). 
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Schedule for Assignments of Authorization 
Schedule A 

........ ...... 
7 

Total Assets: I 

Assignments of Authorization 

. . . . . . . . .  
AS a resu.1 of transfer of control mdst the licensee now clam a larger or higher category of eliglblllty than was 

I) Assignee Eligibility for Installment . Payments (for assignments of authorization only) 
........ ................ 

ii;; t L i G n e e  -1 claiming the same category or a smaller category of eligibmy for installment payments as the Assignor 

Partition and Disaggregation Schedule 
FCC Form 603 

Schedule B 
3060 - 0800 

estimate 

For Assignees . Claiming Eligibility as an Entrepreneur Under the General Rule . .- .- .... .......... 
IAssignee ....... certifies tnat they are eligible to obtain the llcenses for wh4ch they apply 

-. 

__ ~ _____-.__ 

For Assignees Claiming Eligibility as a Publicly Traded Corporation . 

I ' Assignee certifies that they are eligible to obtain the IiCenSeS for which they appiy and that they comply with the definition of a Publicly 
//Traded Corporation, as set out in the applicable FCC rules. 

. ~ 
~ __ ~ 

For Assignees Claiming Eligibility Using a Control Group Structure 

For Assignees Claiming Eligibility as a Very Small Business, very Small Business Consortium, Small Business, or as a Small 
Buslners Cannnrtlim - _-__ 
lhsignee .. . certifies that they . are eligible . .  to obtaln the licenses for wnich . tney . appiy -. -. -. .- .. .- ... - -. -. . . . . . . . .  . .  . . . . . .  . .  ... .... 

bss:gnem-c+fs thattne ....... ..... . ..... ...... 

.. For Assignees Claiming Eligibility as a Rural Telephone . Company 

(Assignee cendes trial they meet the definition of a Rural Telephone Company as set out in the applicable FCC ru.es, and must 
idisclose ail parties to . agreement@) . 10 partillon IlcenSes won in this auct.on See apphcaole FCC rules. 

Transfers of Control 

__ - __-- -. -. ... .............. 
j 

. . . . . .  . -. __ . . . . . . . . . . .  - - . - . . . . . .  - - ........... 

..~___.~ onginally declared? 

[If 'Yes', the new category of eligibility of the licensee is: 
1- 

1 

Certification Statement fnr Tmnnfa-e ....... ... . . . . . .  . . . .  ... .. 
[Transferee . .. certifies .. that tne answers Provided in Item 4 am true and correct I _- - 

5 of 12 5/5/2003 619 PM , 
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FCC Print Preview 

2) Defined Area lo  be j Parthoned I 4) Population of Partitioned Area 3) Undefined Area to be Partitioned (Complete undefined 
geographic area anachment) 

Lower Frequency 

01850.00000 

01930.00000 

7 )  Coverage Reauirernents - Disaaareaation 

Upper Frequency 

01855.00000 

01935.00000 

" "~--  ~ ~~~ - 

Parlitioner cerlifles that the 5 year coverage requirements have been or will be met and that the 10 year coverage 

Partitionee certifies that Only the substantial SeNice requirement for renewal expectancy for the partitioned area must be 
met by the end of the 10 year license term 

be met for the entire license area. 

Partition and Disaggregation Schedule FCC Form 603 
Schedule B 

_ _  - -~ 
..___~ Spectrum Disaggregated _ _ _ _ - . ~ -  

Lower ~ Frequency ~~ ~ .. ~~ ~~~ ~ ~~~ Upper ~ Frequency .. ~ ~ .. ~ .. .. ... ... ~ ~ ~ ~ ~. 

01850.00000 

01930.00000 J o ~ ~ o . o o o o o  

3060 - 0800 

estimate 

5/5/2003 6:19 PM 6of12  

2) Defined Area to be Partlt,oned 
4) Population of Partitioned 

geographic area anachment) Area 
3) Undefined Area to be Partitioned (Complete undefined 



FCC Rint Preview 

Partition and Disaggregation Schedule FCC Form 603 
Schedule B i 

6) Coverage Requirements - Partitioning 

3060 - 0800 

estimate 

- - 
Patiiioner and Partitionee each c e t i i  that they will be subject to the same coverage requirements for their respective 

Option 1 partitioned areas. 

met by the end of the 10 year license term. 

1 2) Defined Area to be 

7) Coverage Requirements - Disaggregation 

3) Undefined Area to be Partitioned (Complete undefined 
geographic area attachment) 4) Population of Partitioned Area 

-- - 
will maintain responsibility for meeting the 

will maintain responsibility for meeting the 

responsibility for meeling the applicable coverage 

.______ 

Lower Frequency $8 
~/01850.00000 ~ 01860.00000 
[01930.00000 1 01940 00000 

6) Coverage Reauirements - Partitionina 
. ~ . .  ~~ ~ ..... ~~~ ~ .. . . " ~~~ - 

~~~ ....... ~ ....... _ ~~~ .......... ........ ~~~. ~. ~. .. 
Partitioner and Partitionee each ced i  that they will be subject to the same coverage requirements for their respective 

Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage 
requirements must be met for the entire license area. 
Patiionee csrtlfes that only the substantial Service requirement for renewal expectancy for the partitioned area must be 
met by the _ end of the 10 year license term. 

Option 1 partitioned areas. 

~ ~ ~~~ ~~~ ~ ~ ~ ~ ~~~ ~~~ 

7) Coverage Requirements - Disaggregation 

Disaggregator and Disaggregatee each certify that the Disaggregatee will maintain responsibility for meeting the 
applicable coverage requirements for the entire license area. Option 2 

____- 

7of12  5/5/2003 6:19 PM 
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Partition and Disaggregation Schedule Schedule B 

2) Defined Area to ne 3) Undefined Area to be Pamtioned (Compsete undefinea 
4) Population of Partitioned Area 

.. 

-__- ( I )  Partitoner/Disaggregator Call Sign KNLF237 

Lower Frequency 1 
01850.00000 1 

I 
~01930.00000 1 

GeoaraDhic Area Partitioned 

Upper Frequency 

01860.00000 

01940.00000 

Opt- 
Pa?itioner and Partitionee each certify that they will be subject to the same coverage requirements for their respective 
partitioned areas. 

Partitioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage 
requirements must be met for the entire license area. 
Partitionee certifies that only the substantial service requirement for renewal expectancy for the partitioned area must be 
met by the end of the 10 year license term. 

- .- 

Area lo be Partitioned 

7) Coverage Requirements - Disaggregation __ ~ .~ __ 

3) Undefined Area to be Patiiioned (Complete undefined 
aaaaraahir area attachment\ &re> 

4) Population of Partitioned 

3060 - 0800 

estimate 
Partition and Disaggregation Schedule FCC Form 603 

Schedule B 

1 
_-.. .-... __ 
[ I )  Partitionef/Disaggregator Call Sen: KNLF237 . . . . . .. __  . . . - . . . . . . . . . . . . . . . . - .. . . - .. . . - . . . ._ .. . . . .... . .. . . . -. - .. . . - . . -. 

Geographic Area Partitioned 

I, /). , ~ _.=.- 

Lawrence,MD Schedule C #Attached: 35204 

5) Spectrum Disaggregated (in MHz) 

8 of 12 5/5/2003 6:19 PM 



Lower Frequency 

01850.00000 

- - 
Partllioner and Partitionee each c e t i i  that they will be subject to the same coverage requirements for their respective 

Patiiioner ceti ies that the 5 Year coverage requirements have been or will be met and that the 10 year coverage 

Patitionee certifies that only the substantial Service requirement for renewal expectancy for the partitioned area must be 
met by the end of the 10 year license term 

be met for the entire license area. 

- _. .- Upper Frequency 

01940.00000 
7 

7) Coverage Requirements - Disaggregation 
~ .___---____. ______---- ~ - _..__ __ 

Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage 

Partition and Disaggregation Schedule FCC Form 603 
Schedule B 

3060 - 0800 

estimate 

Partitioned I geographic area attachment) 

9of12 

~ .......... ~~~~ 

Spectrum Disaggregated 

Lower Frequency 1 Upper Frequency 

01850.00000 _ ~ _ _  -. ~01860.00000 ~ 

01930.00000 ! ~ 01940.00000 

~~~~ ~ ~ .... . ~ ~~~ ~ ~~ . ~~~ .... .. ~~~~ ~ ~~~~ ~~~ .~ ~~~~ .. 

___ 

5/5/2003 6:19 PM 

F l P a r t i t i o n e r  

Option 2 

and Patiiionee each certify that they will be subject to the same coverage requirements for their respective 
-. partitioned areas. 

Patiiioner certifies that the 5 year coverage requirements have been or will be met and that the 10 year coverage 
requirements must be met for the entire license area. 
Partitionee certifies that only the substantial service requirement for renewal expectancy for the partitioned area must be 
p e t  by the end of the 10 year license term. ____ 



~ 

Disaggregator and Disaggregatee ea& cetii that the Disaggregator will maintain responsibility for meeting the 
applicable coverage requirements forthe entire license area. 

Disaggregator and Disaggregatee each cetii that the Disaggregatee will maintain responsibility for meeting the 
applicable coverage requirements for the entire license area. 

Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage 
requirements for the entire license area. 

2) Defined Area to be 
Partltioned 

Partition and Disaggregation Schedule 3060 - 0800 

estimate 

FCC Form 603 
Schedule B 

11) Partitioner/Disaggregator Call Sign KNLF237 / I  
GeoaraDhic Area Partitioned 

3) Undefined Area to be Partitioned (Complete undefined 
geographic area allachment) , 4, Population of Area 

1 

__ - 
. ~~~ ~ ~~ ~~ Spectrum Disaggregated ~~ ~ ~~ .... ~ ~~ ~ ........ ... ~~ 

Lower ...... ~~~ Frequency - ~ ~~~~~ ~~~.~ .,......... .~~ ~. .... ~. 1 Upper .~ ~ Frequency ~~~ ~~~~ 

01850.00000 I01855.00000 

01930.00000 /01935.00000 

~~ ...... ~~~~~ 

FCC Form 603 Partition and Disaggregation Schedule 3060 - 0800 
Schedule B 

estimate I] 

10of 12 5/5/2003 619  P M  



GeosraDhic Area Partitioned 

Parl!tmned geographic area attachment) 1 4) Population of Partdioned Area 

__ Spectrum Disaggregated .___- ....... 

- - -  1 Upper Frequency Lower Frequency 

01850.00000 1 01855.00000 

01930.00000 i o1935.00000 

[Option 1 1 
Option 2 

i Option 3 

...................... ............... - ...................................... 

3060 - 0800 

estimate 
Partition and Disaggregation Schedule FCC Form 603 

Schedule B 

11) PartitionedDisaggregator Call Sign: WPQT489 

Geographic Area Partitioned 

- 
applicable coverage requirements for the entire license area- I 
Disaggregator and Disaggregatee each c e t i i  that the Disaggregatee will maintain responsibility for meeting the 
applicable coverage requirements for the entire license area. 

Disaggregator and Disaggregatee each certify that they will share responsibility for meeting the applicable coverage 
requirements for the entire l icens area. 

- 

(Complete undefined 
.. .... . .. . . .  . 

2) Defined Area to oe 
Partitioned .- .____.. 

5) Spectrum Disaggregated (in MHz) 
Spectrum Disaggregated 

/Lower Frequency -[Upper Frequency I 
.. .~ .............. .. ..................... ~ ... . . . . . . . . . . . . . . . . . . . . . . . . .  ......................... 

..................... .- .................... . .... .... 

4) Population 01 Partitioned Area 
.. ____ 

11of12 
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T C C  Pnnt Review 

requirements must be met for the entire license area. 
Partiticnee certies that only the substantial service requirement for renewal expectancy for the partitioned area must 
met by the end of the 10 year license term. 

7) Coverage Requirements - Disaggregation 

/ l l l D i s a g g r e g a t o r  and Disaggregatee BaCh certify that the Disaggregator will maintain responsibilitv for meetina the / I  - 
‘loption t ‘lappitcable coverage requirements for the entire license area 

; r I / D i s a g g r e g a t o r  and Disaggregatee each cerlify that the Disaggregatee will maintam responsibhty for meetmg the 
- - .- 

IOption 2 

[ ‘ I D e a g g r e g a t o r  ana Dlsaggregatee eacn cerlify that they will share responslbilty for meetlng the aPPllcab e coveraoe 

[applicable coverage requirements for the entire license area 
- 

_____ __ -__- - 

i/ ll .~ -.i 1 ~~~ .~ ~~~ ~~~~ ... -- ~~ 

. .  
Option 3 /(requirements for the entire license area. 

The copy resulting from Print Preview is intended to be used as a reference copy only and MAY NOT be submitted to the FCC as a 
application for manual filing. 

Attachment List 

Contents 

/ 1 d j / 0 4 / 1 6 / 0 3  t2 I 0178365585686325458754395,Ddiij /IEx. I Pub. A Int. Description Stmt 

12 of 12 5/5/2003 6:19 PM 



FCC 603 

-. ~~ ~~ ~ 

I O )  FCC Registration Number (FRN): 0003291192 

11) First Name (if individual): 
. ~ . ~ ~ ~ ~  ....... ~~~ ~. ~~~~~ ~.. . .  ~~. ....... . . . ~ ~ .  ~ ~ ........ ~~~ ~ ~ . .. . ~ ~~ ~ . ...... . .. .~. ~ ~~ 

[suffix: - '-[Last Name: 

Submitted 04/16/2003 
at 03:33PM 

File Number: 

_- 12) Entity Name (if not an individual): AT&TWireless PCS, LLC 

13) Attention To: David C. Jatlow, Vice Presldent 
~ ~ 

14) P.O. Box: 'Irn 7 

1) Application Purpose: Amendment 

currently on file with the FCC. 

2b) ~ File - numbers of ~ related _ _ _ _ - ~ ~ ~  pending applications wnentiy on file ~ ~ with the FCC: 

Type of Transaction 

2a) If this request is for an Amendment or Wthdrawal. enter the File Number of the pending application 

~ .... . .~~ ~~ ~~~ 

~ 

16) Cty: Washington 

19) Telephone Number: (m 

-___-____. Is this a pm forma assignment of authorization or transfer of control? NO 

3b) If the answer to Item 3a is 'Yes', iS this a notification of a Pm forma transaction being filed under the Commission's forhearance 
Procedures for telecommunications licenses? 

17) State: DC 

20) FAX Number: (202)223-9095 

118) Zip Code: 20036 

4) For assignment of authorization only, is this a partition andlor disaggregation? No 

sa) Does this filing request a waiver of the Commission rules? 
If 'Yes', attach an exhibit providing the rule numbers and explaining circumstances. No 

5b) If a feeable waiver request is attached, multiply the number of stations (call signs) times the number of rule 
sections and enter the result. 

6) Are attachments being filed with this application? Yes 

1 

/7a) Does the transaction that is the subject of this application also involve transfer or assianment of other wireless lieen- ~ 

/Ithe assignornransferor or affiliates of the assignornransferor(e.g., parents. subsidiaries. oFcommonlv controlled entities) that are A I  
h l u o e d  on this form and for which Cornmissin appmva. IS requirea? Yes 

1 7 b ) a n s a c t l o n  lhal is the subject of this applicallon also involve transfer or assionmen1 of non-wreless licenses lhat are not 
.____ 

. 
~ ......... ~~ ~ ~~~ ~ ~ - - I )  included on this form and for which Commission approval is required? No jlL ~ ..... .. ~~ .... ~ ~~ ~ ~~.~ ~~~ ~ ~~~ . .... ~ ~~~ ~ 

Transaction Information -- ____- 
or transfer of control be accomplished? See Exhibit A 
an exhibit a statement on how control is to be assioned or transferrrrl Annn with m n i - ~  nf 

1 of6 5/5/2003 619 PM 



FCC Print Preview 

- ~ ~~~ - 

'23) FCC Registration Number (FRN): ~ ~- 

24) First Name ( i  individual): - IIMI: J-me: J k  U f i k  __ 
25) E n t i  Name ( i  not an individual): 

26) P.O. Box: /IAnd / Or 27) Street Address: 

28) ci: -130) 29) State: Zip Code: 
31) Telephone Number: 32) FAX Number: I 
33) E-Mail Address: 

-V,,,,". 

!Gender: /lFemale: /[Male: 

- 
1 44) The Assignee is a(n): Limited Liability Corporation 

45) FCC Registration Number (FRN): 0008710014 

46) First Name (if individual): 
_ _ _ . - - - - _ - ~ _ _  -- -~ ~_-__ __._ 

]-[Last Name: 

147) Entity Name (if other than individual): FLORIDA RSA #8 LLC 

, 
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53) City: CHICAGO 1%) State: IL 1/55) Zip Code: 60631 

.... 56) ~ Telephone ~~ ~ ~ Number: - -  (773)399-8900 ~ - j 57) FAX Number: ~ (773)3994206 ~~~~~ ...... ~~~ . ..... ... ~~~~ ~ 

58) E-Mail Address: 
.... ~~~ ~ 

~ ~ ~ ~~ ~- ~.~~ .. .  ~~~ ~~~~~~ ... . . ~  ~~ 

5/5/2003 6: 19 PM 

~~ .~ _ - ~ ~  -~ ~~ ~~~ ....... ... . ~ ~ ~- ~~ . ~ ............ 

]59)~&Et Name: PETER : [ M I : l L a s t  Name: CONNOLLY /ISuffix: ESQ 
60) Company Name: HOLLAND EL KNIGHT LLP 

61) P.O. Box: ; m > z )  Street Address: 2099 PENNSYLVANIA AVE., NW, SUITE 100 

63) City: WASHINGTON 

66) Telephone Number: (202)955-3000 

68) €-Mail Address: PCONNOLL@HKLAW.COM 

'-1 65) Zip Code: 20006 
! 67) FAX Number: (202)955-5564 

~ 

mailto:PCONNOLL@HKLAW.COM


.o 69) 1s the Assignee or Transferee a foreign government or the representative of any foreign government? 

Basic Qualification Questions 

74) Has the Assignee or Transferee or any party to this application had any FCC station authorization. license or construction 

Transferee, or any party to this application ever been convicted of a felony by any state or federal court? If 'Yes', attach exhibl 

through control of manufacture or Sale of radio apparatus, exclusive trafk arrangement, or any other means or unfair methods of 

- 
permit revoked or had any application for an initial, modification or renewal of FCC station authorization, license. construction 
permit denied by the Commission? If 'Yes'. attach exhibit explaining circumstances. 

75) Has the Assignee or Transferee or any Party to this application, or any party directly or indirectly controlling the Assignee or 

explaining circumstances. 

76) Has any court finally adjudged the Assignee or Transferee. or any party directly or indirectly controlling the Assignee or 
Transferee guilty of unlawfully monopoiiring or attempting unlawfully to monopolize radio communication. directly or indirectly, 

cofipfim? If 'Yes', attach exhibit explaining circumstances. 

77) Is the Assignee or Transferee. or any party directly or indirectly controlling the Assignee or Transferee currently a party in any 
pending matter referred to in the preceding two items? If 'Yes'. attach exhibit explaining circumstances. 

__~~____  - 

1) The Assignor or Transferor certifies either (1) that the authorization will not be assigned or that control of the license will not be 

required because the transaction is subject to streamlined notification procedures for pro forma assignments and transfem by 

2) The Assignor or Transferor certifies that all statements made in this application and in the exhibits, attachments. or in documents 
incorporated by reference are material, are part of this application, and are true, complete, correct, and made in good faith. 
79) Typed or Printed Name of Party Authorized to Sign 

carriers See Memorandum Opinion and Order, 13 FCC Rcd. 6293(1998). - 
-______ ~ _ _ _ _ ~ _ _ _  

__- 

78) Race, Ethnicity, Gender of Assigneemransferee (Optional) 
Hawaiian or Other 

acific Islander: ~ ~ : 
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FCC Print Preview 

1 

2) The Assignee or Transferee waives any claim to the use Of any particuiar frequency or of the eledromagneti spectrum as againsfl 
the regulatory power of the United States because of the previous use of the same, whether by license or otherwise. and requests an 
authorization in accordance with this application. 

3) The Assignee or Transferee certifies that grant of this application would not cause the Assignee or Transferee to be in viola(ion o? 
any pertinent cross-ownership. attribution. or spectrum cap rule: 
'If the applicant has sought a waiver of any such rule in connection with this application, R may make this certi+cation subject to the 
outcome of the waiver request. 

4) The Assignee or Transferee agrees to assume all obligations and abide by all conditions imposed on the Assignor or Transferor 
under the subject authoiization(s). unless the Federal Communications Commission pursuant to a request made herein otherwise 
allows, except for liabiril for any act done by, or any right auured by, or any suit or proceeding had or commenced against the 

5) The Assignee or Transferee certifies that all statements made in this application and in the exhibits, attachments, or in document 
incorporated by reference are material, are part of this application. and are true, complete. correct. and made in good faith. 7 
6)  The Assignee or Transferee certifies that neither it nor any other party to the application is subject to a denial of Federal benefns 
pursuant to Section 5301 of the Anti-Drug Abuse Act of 1998.21 U.S.C 5 862, because of a conviction for possession or distribution 
of a controlled substance. See Section 1.2002(b) of the rules, 47 CFR § 1.2002(b). for the definition of '"party to the application" as 
used in this certification. 

7) The applicant certifies that it either (1) has an updated Form 602 on file with the Commission, (2) is filing an updated Form 602 
simultaneously with this application, or (3) is not required to file Form 602 under the Commission's NIBJ. 

A m  

j 
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IMPRISONMENT (us. Code, Title 18, Section 1001) ANDIOR REVOCATION OF ANY STATION LICENSE OR coNsTRucTioti  
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FCC Form 603 
Schedule A 

Schedule for Assignments of Authorization 

Assignments of Authorization 

Year 2 Gross Revenues Year 1 Gross Revenues 
(current) 

I) Assignee Eligibility ~ for Installment _. Payments -- (for assignments of authorization only) .- ........... ..... . 
11s the Assignee claimlng the Same category or a smaller category of ellgibilny for lnstaitment payments as tne Asslgnor 

Year 3 Gross Revenues 

/(as determined by the appiicabie Nles governing the licenses issued to the Assignor)? 1 
.__ 

Assignee certifies that tney meet the definnion of a Rural Telephone Company as set out .n the applcabie FCC rules, and must 
disclose all - panies 10 - agreement(sj to pannion licenses won n lhis auction See applicable FCC rules ... . . . . .  ........ . .  . 

2) Gross Revenues and Total Assets Information (if required) (for assignments of authorization only) 

3) Certification Statements 
For Assignees Claiming Eligibility as an Entrepreneur Under the General Rule 

[Assignee certifles that they are eligible to obtain the licenses for which they apply. 

For Assignees . Claiming Eligibility . as a Publicly . Traded Corporation ... .. ... ___ 
I Assignee celtifies that they are eligible to obtain the licenses for which they apply and that they compiy with the definition of a Publicly 
j Traded Corporation, as set out in the applicable FGC rules. 

.. 

For Assignees Claiming Eligibility as a Very Small Business, Very Small Business Consortium, Small Business, or as a Small 
Business Consortium 

//Assignee ce-dfies that they are eligible to obtain the licenses for which -. they apply. 
/[Assignee certifies that the applicant's sole control group member is a pre-existing entity, if applicable. 
i I 

~ _ _  . ~ _ _ _  

Transfers of Control 

. . . . . . . . . .  . . . . . .  .... . . . . . . . . . .  ....... 

1 
4) Licensee Eligibility (for transfers of control only) 
'AS a res.lt of transfer of wnlro, must tne ,.ensee now claim a larger or h.gner category of el.giD. l y  than was 

/lorimaiiv declared? I . .  .... . . . . .  . . . . . .  I - ..:. -. ... - . bf 'Yes'. the new category of elig bilily of the lhcensee ,s: ______ .... ... - 

Certification Statement for Transferees 

[Transferee certifies that the answers provided in Item 4 are true and correct. 
...... ... .... . -_ . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .. 

Sof6 

. . . . . . . . . . . . . . . . . .  ......... .~~ ....... .............. ~ ............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .~~ ~~ 

The copy resulting from Print Preview is intended to be used as a reference copy only and MAY NOT be submitted to the FCC as a 
application for manual filing. 

5/5/2003 6 1 9  PM 



FCC Print Preview hnp:l1~b~06.fcc.gov:8Oldefaul t . ~ N . . . e ~ t o ~ ~ ~ ~ ~ ~ ~ ~ e ~ h ~ l ~ l  806858.0- 

- 
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FCC 603 
Main Form 

TC . Transfer of Control WD - Withdrawal EX. Request for Extension Of Time (to Consummate Assignment or Transfer) 

2a) If this request is for an Amendment or Withdrawal. enter the File Number of the pending application currently 
on file with the FCC. 

File numbers of related pending applications currently on file with the FCC: 
fikpoumbe&' E k )  ~ 0 

2b) 

FCC Wireless Telecommunications Burnu 
Application for Assignments of Authorization 

and Transfers of Control 

a ,  

11) First Name (if individual): 

Type of Transaction 
1 N )Xes No 3a) Is this a pro forma assignment of authorizauon or transfer of control? 

MI: Last Name: SuHix: 

\ JXes No 301 It tne answer 10 Item 3a IS 'yes'. IS this a noLficatlon of a pro torma transaction bemg flied unoer me 
Commission's lorbearance pmceodres for telemmmun~catlons licenses? 

h )Xes No 

\ V )Xes No 

41 

5aj 

For assignmenis 01 aufnonzaLon only. .E tn6 a pamiton andor dtsaggregataon' 

Does trim fllmg request a waover of the Commission's ~ies.7 
If 'Yes'. anacn an exnibit pro" omg RI e numbers and explaining orcumstances 

If a feeable waiver request IS attacned. mwt.ply me ndmber 01 statlons (mi. s gns) times tne number 01 the rue 
Sect.ons and enter the results 

5b) 

61 Are attacnments oeing he0 wlth lnis apphcatfon? 

7aJ Does the transamon tnat 1s the subject of this appllcatlon a.so lnvowe transfer or assignment of otner wre.ess 

( Y )Xes No 

I Y )yes No 
censes neld oy tne assignornransleror or aI6liates of tne assignornransferor 1e.g.. parents. SdDS.alarteS. 

14) P.O. Box: 

or common.y controlteo entities) tnat are not Include0 on Ins lorm ana for wnlch Commission approval IS reqmed? 

701 Does tne transact.on tnat IS tne sublect 01 tnls aDDl.cailon also nvo ve iranstef or asstonment of , h \v.r W" 

And 
/Or 

15) Street Address: 1150 Connecticut Ave. NW, 4th Floor 

~ ~- $ I. '." ~ ~~~ . .  

1 non-wireless IicenSeS that are not included on this form and for which Commission approval is required? 

16) City: 
Washington 

'ransaction Information 
8) How will the assignment of authorization or transfer of control be accomplished? Select One: ( 0 ) 

- Sale or other assignment or transfer of stack court Order 

- Other (voting t ~ s t  agreement. management contract. etc.): 

If required by applicable rule, attach as an exhibit a Statement on how mntrol is to be assigned or transferred. along with copies of any 
pertinent contracts. agreements. instruments. certified copies of Court Orders, etc. 

9) The assignment Of authorization or transfer of control of license is: 

See Exhlblt A 

( V IYoluntary !nvoluntary 

17) State: 18) ZipCode: 
DC 20036 

19) Telephone Number: 
(202) 223-9222 

20) FAX Number: 
(202) 223-9095 



Race: hencan  Indian or Alaska Asian: Black or African- Native Hawaiian or Other white.. 
Native: American: Pacific Islander: 1 

Ethnlclty: Hispanic or keno: Not Hispanic or 
Lam: 

Gender: Female: Male: 

24) First Name (if individual): 

I 35) Company Name: I 

MI: Last Name: Suffix: 

26) P.0.Box: And 
/or 

27) Street Address: 

Assignemransferee Information 
I 

28) City: 

44) Assignee is a(n): ( L ) individual - Unincorporated Association Irust - Government Entity Joint Venture 

45) FCC Registration Number (FRN): 0008710014 

- Corporation - Limited Liability Corporation - Pannership Cpnsortium 

29) State: 30) Zipcode: 

31) Telephone Number: 

. .  
FCC 603 - Maln Form 

April 2002 - Page 2 

32) FAX Number: 

34) First Name: MI: Last Name: Suffix: I 
36) P.0.Box: And 37) Street Address: 

/Or 

38) City: 39) State: 40) Zip Code: 

41) Telephone Number: 42) FAX Number: 

46) First Name (if individual): 
MI: Last Name: Suffix: 

48) Name of Real Party in interest: 49) Taxpayer Identification Number: 


